A ccording to the Centers for Disease Control and Prevention, an estimated 1.6 million to 3.8 million concussions occur in the United States each year. Of those, 65% are estimated to occur in the pediatric and adolescent population.
Although concussions dominate the sports literature, 50% of the concussions in the 11-to 15-year-old population are not sports-related. Therefore, concussions are not just a sports injury; they are a major pediatric public health problem.
In the last few years, basic science and clinical research have contributed greatly to our understanding of how concussion affects the pediatric and adolescent populations, but we have much to learn about the long-term implications of concussion on a patient's school and cognitive function, as well as how concussion may contribute to mood and attention disorders.
Awareness of concussion and concussion-related problems continues to increase. Within the Children's Hospital of Philadelphia Care Network, subspecialist concussion visits have increased by 400% in the past 4 years, with 1,800 concussion patients and 4,000 concussion visits for fiscal year 2012. Our primary care pediatricians have seen a similar increase. This has been observed by many colleagues across the country as well, and based on our collective experience, we believe the trend is growing.
It is essential that general pediatricians stay current in the diagnosis and management of concussions in children and adolescents to provide timely, and appropriate, up-to-date care that maximizes recovery outcomes.
International concussion guidelines have been developed primarily with adult athletes in mind. Return-to-play guidelines emphasize the physical activity restrictions for recovering athletes, but they do not address the fundamental dilemma of concussion for the student athlete: return to school. For those of us who care primarily for student-athletes, we propose an important paradigm shift: a focus on the return-to-learn before pivoting to return-to-play.
In this issue, we review the developing medical literature of the pathophysiology of concussion and the rationale for cognitive rest immediately after a concussion. We describe a practical and effective medical home model, based on the available current evidence and clinical best practices, for the outpatient office evaluation of concussion and the role of computerized neurocognitive testing. We conclude with an overview of rehabilitation strategies for those patients suffering from atypical prolonged recovery from concussion.
Across the nation, many states have enacted sports concussion laws requiring a medical evaluation before returnto-play. Thousands of pediatric student-athletes will be evaluated by their primary care physicians this coming academic school year for concussion.
As student-athletes return to school this fall, it is our sincere hope that these articles will give the practicing pediatrician a solid footing in the practical aspects of concussion management in the pediatric and adolescent patient, improving both the care and the outcomes for all of our kids.
For this issue of Pediatric Annals, we are pleased to have collaborated with international experts in school re-entry, computerized neurocognitive testing, and long-term rehabilitation for concussion patients to address the concerns fundamental to the student-athlete. Many thanks as well to our collaborating authors from the Children's Hospital of Philadelphia Care Network.
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